The number of masses smaller than 3.0 cm detected on corticomedullary-phase scans (n = 211) was statistically significantly fewer than those on nephrographic-phase scans (n = 295) (P < .01). Mean differences in enhancement between the renal cortex and masses were 148 HU ± 54 and 137 HU ± 44 during the corticomedullary and nephrographic phases, respectively, and the difference in attenuation of the renal medulla and that of the masses was statistically significantly greater during the nephrographic phase (P < .01).
PURPOSE:
To evaluate the potential of thin-section multiphasic helical computed tomography (CT) in the detection and characterization of small (<3.0-cm) renal masses. 
MATERiALS

RESULTS:
The number of masses smaller than 3.0 cm detected on corticomedullary-phase scans (n = 211) was statistically significantly fewer than those on nephrographic-phase scans (n = 295) (P < .01). Mean differences in enhancement between the renal cortex and masses were 148 HU ± 54 and 137 HU ± 44 during the corticomedullary and nephrographic phases, respectively, and the difference in attenuation of the renal medulla and that of the masses was statistically significantly greater during the nephrographic phase (P < .01).
False-positive results
(n = 9) occurred only on corticomedullary-phase scans because of lack of enhancement of the renal medulla.
CONCLUSION:
Nephrographic HU ± 44; P < .01) (Fig 4) . Data on the characterization of small renal masses are summarized in Table  2 10 (50) 42 (56) 72 (62) 12 (19) 65 (61) 83 (64) 10 (50) 19 (25) 13 (11) 34 (55) 29 (31) 18 ( (17) 3 (3) 16 (26) 5 (5) 
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